FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FL |®

1. Pursuant ta the provisions of Seolions 607.0500 and 607 1508, Fionia Sialuies, he Aove-named corporation submils this statemant for e pUrpose of changing s registared
oftice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as ragistered
agent. | am famitar with, and accepl the: obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE e
:f-_v;r-.a!un TP OF ot pstered agent and Bitla i appl catde (NOTE Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 12
TIE D [ orLete 11TLE [ Change ] Addition
NAME BELLONE, JACK D 12 NAME
steer aoress | 7651 MEDICAL DR. . 13 STREET ADDRESS
orv-si.ze | HUDSON FL 34867 + 4 CITY-81-2IP
TINE D ] DELETE 21TITLE [dCrange ] Addition
HAME DEEG, CHARLES 1l 29 NAME
sinti acontss | 7651 MEDICAL DR. 2.3 STREET ADDRESS
erv-s1.20 | HUDSON FL 34687 2 4CTY-5T-2F : ‘
THILE ' [ DELETE 31 TILE [Jchange ] Addition
AN 37 NAME
SINEET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2 34 CITY-$T-2IP
e TToeere 41T . [Tchange ™ [ Adotion
NAME 4. 2HAME
STREET ADORESS 43 STREET ADDRESS
orv-stae L 44 CITY-ST- 7P
TME T oeLete 51 TILE [JCrange (] Addition
HAME 5.2 NAME
SIFEE T ADTRESS 5.3 STREET ADDRESS
ci-stae | §4CIY-S1-2P
e [T DECETE §1 TMLE [ Change™ [ Addition
NaME .2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
Cily-51-2IP B4 LCIY-51- 1P

14, 1 do hereby certify Ihal the information supplied with this Hling does not gualify for the exemption stated in Section 119,07{3)H), Florida Statutes. | futher certity thal the
inlormation indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
! am an o'ficer o directar of the corperation or the receivar or lrustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name
appears i1 Block 12 or Block 13 il ¢fyinged, oppn an attachmenl with an address.
13

SIGNATURE: _ O Gy el Ay ij 2 1)29/49

TIGHATUAE ANC TTREG OR PRINTED NAME OF SIGNING OFFIGER OR (HREC TOR Dt Dayline FTare #

a4

PROFIT FLORIDA DEPARTMENT OF.STATE
CORPORATION Sandra B. Mortham Feb 06 1997 8:00am
ANNUAL REPORT Secretary of Siate
1997 s DIVISION OF CORPORATIONS S ccretat \ Of State
DOCUMENT # PG3000058155 (1)
J.C. CLASSICS, INC.
Frincipa’ Place of Business Mailing Address |||||||I| |’I I"I”m"lmllm III’I "ml”l“llll "II”"I} Im |I|,
12200 US 19 BAYONET POINT 12201 US 19 BAYONET POINT
BAYONET POINT FL 34667 HUDSON FL 34687
us us . .
3. Data Incorporated or Qualfied | 3a. Date of Last Report
08/16/1993 06/01/1896
2. Principal Place of Business _2&. Mailing Address 4. FEI Number v Applied For
21] 26] 59-3199042 ot Applicatis
Suite, Apt #, elc. Suite, Apt. #, etc - : ) $13_75 Additional
22 -_‘;ﬂ B. Cenificate of S!alus Desired [l Foe Required
City & Slato | City & State 6. Election Campaign Financing $5’00 May Be
23] 28] Trust Fund Contribution O Added to Fess
Zip ___ Counlry Zip | Country 8. This corporation has liabitity for intangible 1ax under s, 199,032,
24] 25] 29] 30] Florida Statutes OYes [Jno
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Roglsiered Agent
BELLONE, JACK D 81| Name
7651 MEDICAL DR. 82| Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34667
83
84| City Zip Code

CR2E034 (9/96)



